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COVER LETTER
TO: Registration Section
Division of Corporaiions

SUBJECT: >< kaf Tnc

Name of u)lpmaljlon - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matier to the following

mIC,hC\("\ @\Slf)rl

lQ NS
Name of Person
X J@a_r“ Lne

an/Cmm anv

2350 8‘#@”0[-.5@, Oye. Ste |2C

Address

Westen FL 2333

City/State and Zip code

O curbne® qualdu, mperders. cor
E-matl address: (to be used ful@ture cmanl report nou(j'umn)

For further intormation concerning this matter. please call:

Maﬁ\boﬁf pb éﬂé wB5Y O —SE3T et

Area Code

oY
%

.

Daytime Telephone Number

[ gorir ]
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) s
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(_.: -t
| =)
STREET/COURIER ADDRESS: MAILING ADDRESS: ™~
Registration Section Registration Section =2 3
Division of Corporations Division of Carporations — B
Clifion Building P.O. Box 6327 -
26061 Executive Center Circle Tallahassee, FL 32314 K
Tallahassee. FL 32301

Enclosed is a check for the following amount:
(0 S$70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of S1atus Certified Copy Ceruificate ot Swatus &

Cerufied Caopy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

NCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SURMITTED 70O
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESSIN THE STATE OF FLORIDA
.

Xitar, Inc.

(i—mel Tame of'cnrpor'!mon must mclude “INCORPORATED.”
Inc.." "Ca.,'

"COMPANY "
"Corp.” "Ing," "Co," or "Corp."}

CORPORATION.

[ ]

Kaonsas

3 P —
(Siate o) cowntry under the law of whick it is incorporaicd)
= 190

{Date ofincor;{oration}

(IT rame unavailabkle in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

19002

(+EI number, i applicable)

N
>

(Date of duration. if other than perpeiual)
‘ ENES S
(Date first transacted] busindss in Flarida, if prior to 1egistraiion)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaity liability)
;. DBSe & n—jre(“p rse e Stel2o U\J&ﬂ'&n FL 3335
(Principal oifice address)
{Current mailing address. if different) = ;“%
DA o
\ =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Mlg & 1 :Ie,\ g S L I i@ﬂb
Office Address:

wQS",C)n . Florida M
(Ciy)
9. Registered ag

(Zip code}
agent's acceptance:

DA @n*&(@l‘tbﬁ prv& Ste |ad :53

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry, |
’ re ; oef OVISHHIS

frurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
dutics, and T am familiar with ¢nd accept the abligations of my position as registered agent

it

Registered agent’s signature)

10. Atached is a certificate ot existence duliv

authenticated, not more than 90 days prior 10 delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M [ C,\/)Qﬁll G)l@rCQQH Q
Address: BBSD 8}'7’4'6(-{) I 136 Q\fe/ S’(@.
Weston Flo 2333/

Vice Charman:

Address:

Directon:

Address:

Director:

Adidress:

B. OFFICERS

asident M't dﬂ cel (Nordane

Address: 2250 Enderprise Die Sle Qo
Westen, FL W 3%33]

Vice President, \Acu !1 1 d}—/m G) QrdCLﬁQ

i __DDBSC,__=ndelprise [he Fe 120
Weeten, FL 2333

o |
o
WLy
— ———
2 Ty
)
- - f- N
Secretary, L s,
™2
Address: - B
=
—rm - J
[reasurer: = _.--)
- o
Address: / o

NOTE: [l npcessarp. voy m ’ailac an addendum to the application listing additional officers and/or directors.

A 1//

[

[3]

SlQIﬂIlllC of Director or Officer

The officer or dircctor sig mo this document {and who 1s listed in number 1| above) aftirms that the facts staied herein

arc truc and that he or she is aware that false information submitied in a document to the Departument of State constitutes
a third degree felony as proudcd forin s 817155, F.5.

I3, Gl@l Q) Ordah@ prSIGLGN\‘}'/C&C

(Tvpcd or printed name and capacity of person signing application)

I
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" 'STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

[. SCOTT SCHWAB. Secretary of State of the state of Kansas, do hereby certify. that
according 1o the records of this oftice.

Business Entity 1D Number: 2333151

Entity Name: NIKAR. INC.

Entiev Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: KURT VAN KEPPEL
Regisiered Offtce: 2923 W 92 Ter, LEAWOOD. KS 66206

was filed in this office on February 03, 1996, and 15 i good standing. having fullv complied
with all requarements of this office.

No mformation is available from this office regarding the financial condition. business

acuvity or practices of s entity,

[ testimony whereof [ execute this certificate and affix
the seal of the Seeretary of State ot the state of Kansas
on this day of November 21, 2019

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1119114 - To verify the validity of this certificate please visit
hitps://www kansas.gov/bess/flow/validate and enter the certificate 1D number
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